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PREFACE 


To THE 


FOURTH EDITION. 


In the first two editions I named the selection of clinical 
observations laid before the public “The Renewal of 
Life,” meaning thereby to intimate what is more fully 
stated early in the volume, that the main point for the 
physician’s consideration in disease is the deficiency of 
vital action, and that all successful medical treatment is a 
renewal of that vital action. To my annoyance the words 
were found strangely “open to misrepresentation” by 
several of the literary men engaged in reviewing the work. 
Such a risk seemed to outweigh the advantage of ex- 
pressing in an epigrammatic form the principles advocated, 
and led me to take the unusual course in the third edition 
last year of leaving out a great part of the title. I tried 
to justify the change of name by large additions to the 
original matter, dovetailing into the text comments made 
before my class on recent passing cases, and inserting 
twenty-three new lectures, three given at the College of 
Physicians, and the rest in the theatre of St, Mary’s 
Hospital School. 


vi PREFACE TO THE FOURTH EDITION. 


While that edition was in the press, I was struck down 
by a dangerous illness, and have been out of work nearly 
eighteen months. On my return, by God’s grace, to 
health and labour, I find it sold off, and a new one called 
for before I have again occupied the teacher’s chair. I 
have, therefore, no fresh matter to offer, and must content 
myself with a thorough revision, and the addition of an 
index unavoidably omitted last year. 

It will be seen that many of the “ Lectures,” as set 
before the reader, combine materials orally delivered at 
several, and often at distant, times. These are short clinical 
commentaries on cases, made still shorter by the omission 
of much elementary instruction on diagnosis, only suited 
to students. The fragments are here united under sub- 
jects, and to avoid chronological confusion the date of its 
vivd-voce production is placed at the head of each portion. 
I trust the disjointed aspect thus given will be pardoned, 
as we pardon roughnesses, inexcusable to the finished 
works of the studio, in a portfolio of sketches made on the 
spot, out of consideration for the vividness which drawing 
from nature only can give. 


T.K.C. 


228, Broox Srrezt, Grosvenor Squane ; 
October, 1865. 
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LECTURE I. 


DEATH AND LIFE. 


Reasons for introductory lectures—Decay of dead bodies, or 
Death—Decay of living bodies, or Life—Life cannot be 
in excess—Health, death, and disease, contrasted—Partial 
death as exhibited in disease, viz., in degenerations, in 
hypertrophies, in malignant tumours, in catarrh, in boil and 
abscess, in fever and zymotic diseases, in anemia, in tuber- 
culosis—Classification of diseases—The restorative direction 
of modern medicine. 


(Introductory Clinical Lectures at St. Mary’s Hospital, delivered 
October 4th, 1861, and October 2nd, 1862.) 


Barone I enter, as a teacher of clinical medicine, upon my 
duty of showing you how to read the lessons which are spread 
out before your eyes in the hospital wards, it is my custom to 
give you an introductory lecture. I think this saves time in 
the end, for “ claudus in vid antevertit cursorem extra viam,” as 
Bacon tell us, and my object is to show you the way. Doubt- 
less all your past professional studies have been in a manner 
introductory to this crowning study; your anatomy, and che- 
mistry, and physiology, and the systematic principles of medicine 
learnt under me and my colleagues, have led up to this end. 
But I wish shortly to recall to your memory what points in 
those studies of life and death have the most special bearing 
on the matter in hand, and to show how a consistent theory of 
therapeutics may be built up from them. 


us : 

















































































































DISEASE AND CURE. 39 


as in machinery when a wheel has got worn and inefficient, it is 
best to put in a new one, if possible ; but where we cannot, we 
slacken the steam power—quod opibus deest, arte sarcimus. 

Is pain the expression of the want of balance I have spoken 
of, or is it only a co-ordinate phenomenon? Certain it is that 
pure pain, such as neuralgia, is relieved either on raising the 
vital functions with food, tonics, &., or on blunting the nerves 
with anzsthetics. 

Remark now that destructives and arresters are not in any 
case final treatment; the end is in every instance reconstruction 
or renewal—an aim which must be kept in view in all the 
physician does or counsels. 

‘These principles of therapeutics I make it the business of my 
clinical lectures to enforce and illustrate by the examples of 
disease which are at the moment passing under your eyes. 
Do not suppose these examples to be picked examples—cases 
selected to prove my points: no—each one of my patients in 
the wards teaches the same lessons to all, at least to all those 
who are willing to be taught by nature rather than by books. 
Let me entreat of you not to neglect the opportunity which is 
afforded by our liberal public charities and the independence 
of your pupilage to learn truth, and then you will not fail in 
after years to practise it. 























THE FORMATION OF MUCUS AND PUS. 47 


highest development of their vitality is ceasing to exist as 
growing matter. A fully-formed epithelium scale does not 
produce another scale, nor the nucleus of a muscular fibre 
another nucleus. The retention of reproductive force is an 
expression of the lower and an exclusion from the higher func- 
tions of life. 

In the mucous globule, then, we find organic matter, whose 
destination was the formation of epithelium, arrested in its 
development when it has attained only the lowest degree of 
life—that ‘lowest degree of life being the function of repro- 
duction. 




































































70 THE FORMATION OF MUCUS AND PUS. 


inflammation. But I think no harm is done by pressing to 
results deductions from even the most limited observations, so 
long as we remember that they are limited, and so long as we 
do not forcibly bend other observations into coincidence with 
them. 
























































TYPH-FEVER. 89 


and what would be her next meal; and the way her eager eyes 
followed any article of food that passed her bed was quite 
affecting. We allowed her wolfish appetite its full liberty, and 
fed the puny maid like a gigantic gladiator. The end of the 
tale is, that she recovered from an amount of purulent disease 
which it would have seemed impossible for the human frame to 
bear—and recovered perfectly, for I saw her in the April of the 
next year, looking as healthy and walking as briskly as if she had 
never been ill. ; 

The moral of these cases is to do all you can to increase the 
appetite, and strengthen the digestive powers, Reckon the 
value of this drug and that drug, one tonic and another tonic, 
solely by the effect they have on the desire for food. If any 
remedy lessen this desire, insist upon leaving it off, whatever 
authorities may have recommended it} and form your judgment, 
not from tradition or prescription, but from its effect in the 
particular case before you. 














































































































SMALLPOX. 125 


in such quantities as really to be diluents; and being useless, 
are dangerous, lest they should be trusted to and exclude the 
employment of the really efficient agents. If you advise the 
use of them at all, select the most disagreeable in odour, that 
thus the servants may be driven to dilute the poison by diluting 
the disinfectant. It has been coarsely but truly said that 
chloride of lime is good, for “it makes such # stink, that you 
‘are obliged to open the windows.” 



































BHEUMATIC FEVER. 137 


was in a much milder form than it would have been had leeches 
not been applied. 

7. Diet—In rheumatic fever there is a painful necessity for 
restricting the supply of an important class of nutriment. If 
meat be given, it seems to turn into lactic acid, at all events it 
adds to the quantity of organic acids in the body. The power 
of fully converting it into living flesh is wanting, and until this 
power is restored, a semi-conversion into the substance named 
takes place. 

Even when the pains are gone and there is such an urgent 
call for replacing lost flesh, the most suitable dict for supplying 
it will sometimes bring ona relapse. Hence I find it needful 
to give patients less food than their feelings prompt them to 
take. The redder and more muscular it is, the more it seems to 
disagree, and you must very cautiously get back to “ordinary 
diet,” else you run a risk of losing more by a second attack of 
the disease than is to be gained by haste. Vegetable matter 
does not expose patients to the same danger, and thus by dint 
of rice pudding, porridge, gruel, bread, mashed potatoes, and 
the like, you may try to satisfy the mouths which often loudly 
complain of starvation. If, however, you cannot by such per- 
suasion succeed in staying the appetite, it is your duty to be 
cruel, for observation will soon convince you of the hurtful 
effects of animal food in causing relapses. 
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44 RHEUMATIC FEVER, 


(Clinical, St, Mary's, December 12th, 1863.) 


Tn Cambridge Ward is an example of rheumatic fever, which 
has lain in the hospital longer than the usual time, and ix not 
yet fit to be discharged. he patient is a carman; John EL, 
aged twenty-six, admitted November 7th, The peculiarity that 
distinguishes it from the ordinary run of eases ia, that he has 
consolidation, detectible by bronchial breathing, and presum- 
ably tubercular, of the upper lobes of both lungs, and copious 
muco-purulent secretion fromthe bronchial membrano (chronic 
bronchitis) in consequence of it. Whenever he ix put upon 
low vegetable diet and sweated in blankets, his rheumatic pains 
and swellings of the joints subside as readily as do those of 
other patients; but then he grows terribly weak, and the ex- 
pectoration increases in quantity and purulence, so that we 
have to give him full allowance of animal food and quinine. 
‘This brings back the semi-acute swellings and pains, with sour 
theumatic odour in the sweat, and even some degree of fever. 
Todide of potassium has not prevented these relapses, which 
have oceurred three times. 

Tu examining his legs on the occasion of the last relapse, T 
found around the ankles a copious crop of pin-head specks of 
purpura. On this indication, I ordered him three ounces of 
Jemon-juice duily, and the treatment seems to succeed very 
well, for he is gaining strength now without relapsing, although 
eating meat daily. 

Had this man been treated by alkalies, it is most likely 
some of us would have attributed his purpura to that enuse 
But the rheumatism, in its acute stage, was alleviated only by 
the usual blanketing and low dict. And moreover I take 
this opportunity of saying that, whatever may be the defects of 
the alkaline treatment (which Iam not going to discuss now), 
the production of purpura is not one of them, I have not 
seen such scorbutic condition more frequently among rheu- 
mutic fever patients so treated, than among others. 

This seems to me just one of those specially cireumstanced 
cases of rheumatic fever where lemon-juice is suitable, and T 


RHEUMATIC FEVER. 145, 


think that it was from the obvious advantage derived from it in 
similar instances that its credit as a remedy has been gained. 
The difficulty of trimming the dietary where one complaint is 
* to be benefited by starvation and another by high feeding is 
very great, and it is a most fortunate circumstance that this 
combination is rare in the case of rheumatic fever, which 
seldom occurs in consumptive persons. 
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RHEUMATIC FEVER. 149 


lesions; 1 had endocarditis alone; on the whole 10, or nearly 
16 per cent., had inflammation of the heart, and 4 died. 

Of 184 in blankets, none have contracted newly pericarditis ; 
none have died ; 1 had a relapse of pericarditis on old cardiac 
lesions ; 5 had endocarditis alone ; 1 a relapse of endocarditis 
on old cardiac lesion. 

One of these included cases of pericarditis was brought on 
during convalescence by the patient being dowsed with cold 
water for an accidental hysteric fit. 

Not 4 per cent. have had any acute affection of the heart ; 
when it came it was of a milder character, and was generally to 
be accounted for by some imprudent exposure. 

‘That is to say, that bedding in blankets reduces from 16 to 4, or 
by a good three quarters, the risk of inflammation of the heart run 
by patients in rheumatic fever, diminishes the intensity of the 
inflammation when it does occur, and diminishes still further the 
danger of death by that or any other lesion; and at the same 
time it does not protract the convalescence. 





















































168 PERICARDITIS. 


orders that rheumatic fever patients are not to have any linen 
touch their skin, Well, on my visit to this man on the morrow 
of Christmas day, I found him with a pericarditis, of which T 
had made out the absence on his admission and on Christmas 
eve, And on putting aside the clothes for the purpose of auscul- 
tation, I found that the only covering to his bosom was cold, 
hard, damp linen. My rebuke to the ward-sister was met by 
the statement that she thought it was only a linen shirt 
that I objected to, and that the paticnt really had on 
one of calico. This I found to be true enough, but yet 
there was « linen front to it (for ornamental purposes), and the 
front unfortunately covers just the most important part of the 
body, the cardiac region. Iam sure we may safely attributes 
the occurrence of pericarditis to this chilly decoration. 

‘To avoid in future such an cyasion of the standing orders for 
the treatment of rheumatism, I shall have a flannel waistooat 
put next the skin of each patient so affected. 

George D. has had his chest leeched and poulticed, and has 
taken opium freely, according to my usual practice, and the peri~ 
carditis has ran through the course it usually takes when not 
very severe, First there was pain and a murmur only o¢casion- 
ally double, whose frictional character was made evident only 
by collateral evidence; then the murmur became faint and there 
was slightly increased dulnoss on percussion of the cardiac region, 
with pain still remaining, indicating an accumulation of fluid in 
the sac; then a freedom from pain, accompanied by a double 
friction sound, indieating the absorption of the fluid. To-day, 
the fifteenth after the first asswult of the pericarditis, the 
murmur is single and scarcely to be heard, the sounds being 
very soft and fecble. 

George D."s strength had becn much reduced by the rheumatic 
fever, prolonged as it was by the pericarditis, so that at the 
beginning of this wock I found a slight sore from a superficial 
slough of the skin on the sacrum. Accordingly I put him upon 
bark and ammonia, and augmented his diet to an extent unusual 
in rheumatic fever. ‘To-day the sore is nearly healed, but the 
patient is so weak that he can scarcely turn in bed. 

‘The other case is that of Ann B., a fresh-coloured, cherry- 
lipped girl, aged nineteen. When I came to admit patients 
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HYDROTHORAX. 187 


sore after vaccination; and she fed him from the left breast 
exclusively to avoid rubbing the tender place. To soothe the 
natural crossnoss of the infant she uacd to do this even out of 
doors, and once when so engaged under a tree in Kensington 
Gardens she felt much chilled. 

During the second and third weeks of October dyspnea 
gradually came on, accompanied by an uncomfortable feeling, 
by degrees amounting to pain, in the cardine region, so that she 


-told her husband she felt sure something was the matter with 


the heart. She positively denies having felt any stitch in 
breathing, or other pain in the side; she did not lose appetite, 
and did not experience any thirst, or other signs of fever. Her 
complaint was of dyspnoea, pain in the heart on exertion, and a 
drend that she was going into a consumption. This dread was 
increased by the coming on of a cough, accompanied by much 
expectoration of glairy matter. 

She was admitted into St. Mary’s Hospital on November lst. 
‘On examination, the whole left side of the thorax was abso- 
Tutely dull; it was nearly two inches by measurement larger 


"than the right round the lower part of the waist, and there was 


entire absence of breath-sounds. The heart was dislocated 
from its usual place ; the apex could not be distinctly found to 
impinge anywhere, but the gencral pulsation was felt partly in 
the epigastrium, partly behind the cartilages of the right ribs— 
‘not at all in the cardiac region, She could not breathe when 
lying down, and the inspirations were irregular, shallow, and 
frequent. On the right side there was excessive motion of the 
ribs and pucrile breathing, The sputa consisted of transparent 
mucus with but little froth. The pulse was upwards of 120, 
sometimes irregular and intermittent. The appetite was na- 
tural; there was no thirst, and the tongue was clean. 

‘The patient was ordered “ half ordinary diet,” with the addi- 
tion of a pint of beef-tea, and a pint of milk daily. A blister 
six inches square was put on the left side, and the following 
pills and draughts prescribed :—R Pulv. digitalis, scille, pit, 
Aydrargyri, ai. gr.jes.; omni nocte ct mané, —Potass nitratis, 
gr. aw. ; Spiritus etheris nitrici, mrx., Mist. camphore, ¥ ter die. 

November 4th.—Heor breathing is equally laborious. The 
‘#puta is more copious, and the cough increased, probably by a 
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200 HYDROTHORAX. 


get back to the right place, but that as the displacement has 
lasted longer, so that the restoration will be longer about. 

It may be remarked further, that in the lop-sided old jockey 
the ribs, though flattened, move freely and equally on both 
sides with the breathing, and that the air enters the two lobes 
of the lung on the formerly affected side fully and equally. 
This is a cheering observation; it encourages us to prophecy 
that our present patient also will with time recover the full use 
of his lungs. . 


























ACUTE LARYNGITIS. 209 


skeleton—sufficient aliment was not absorbed to compensate 
waste. A despairing effort indeed we made to supply this by 
trying to restore digestive and absorbent powers to the alimentary 
canal with quinine and iron, and to feed muscle and fat with meat 
and cod-oil, But in vain. Sentence of death had long before 
gone forth; and it was hard to say that the decree was in any 
measure stayed by treatment, however suitable it may have 
been. 

My object in quoting this case now is not by it to praise the 
remedial agents brought into play, but to draw your attention 
to the rule, that—the immediate danger of diseases is mainly 
traceable to their locality, the final danger to the extent and 
intensity of the pathological changes. I would lay it down as 
a law to be observed, that in cases where the danger is imminent, 
the attention of the medical attendant should be directed to 
locally active remedies; where the risk is more remote, his - 
mind should be turned to those of general agency. Thus in 
acute laryngitis you are to think of the larynx alone, to the 
temporary neglect of other parts; in chronic laryngitis, you 
are to consider the general nutrition in preference to the local 
injury. 
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CAPILLARY CATARRH. 217 


lung membrane had not existed as its cause. But I said “ pos- 
sibly,” because in fatal cases of capillary catarrh emphysema is 
so often found, even in patients previously healthy, that it cer- 
tainly muist be a consequence, and not the origin, of the com- 
plaint. This is especially the case in infants, whose lungs, when 
they die of bronchial catarrh or of broncho-pneumonia, are al- 
most invariably highly emphysematous; astate of things which 
their age and previous good health show to be capable of very 
rapid development. 















































































































































EMPHYSEMA OF THE LUNGS. 265 


even in persons not constitutionally liable to such degeneration, 
namely, with great slowness and without threatening any immi- 
nent danger. It is different with leuco-phlegmatic persons. In 
their case the advance of degeneration is repaid and acute, and, 
if not checked by active tonic treatment, proceeds soon to its 
fatal termination. 

‘You will say this is a great advantage for persons of sanguine 
temperament. So it is. But it has its counter-balance. De- 
generation in them is much less amenable to treatment, especially 
to treatment by iron, which is the most valuable, than it is in 
the leuco-phlegmatic. Though rarer and slower, its march in 
them is unfortunately surer, when it has once begun. 



























































PULMONARY CONSUMPTION, 235 


day. You have seen that its effects ure exactly the same as 
those of so much ditch water. 

Such is the fate of specifics for phthisisa—exr uno disce omnes 
—and lucky is the public if all specifics are as innocent as 
snakes’ dung. 

But do not let us part without a moral, or be sutisfied with 
merely laughing at a delusion, Remember, you are acting no 
better than the vaunters of vain specifies when you vaguely 
prescribe one thing or another, even of known and acknow- 
ledged power, because you have heard of its being “ good for 
consumption.” ‘The time which is lost in trying this and trying 
that remedy is lost for ever. You have no warrant for suppos- 
ing that there can be any specific for that complex morbid state 
which causes phthisis; you have no warrant for substituting a 
vague search after such specific for rational treatment; nor 
can you justify yourself for standing in the way of the patient 
getting his chance of a renewal of his waning life by the un- 
sparing use of restorative agents. 

‘The proper persons upon whom to try the effects af new 
remedies in the first instance are not the sick, but the healthy 
or nearly healthy, If no obvious results follow the use of full 
doses by yourself or another free from present illness, you may 
be pretty certain the same will be the case with your patients, 
‘There are always to be found in hospitals specimens of malin- 
gorers and “old soldiers,” and convalescents, upon whom it ia 
quite safe to try these experiments under proper supervision, 
so as to satisfy any doubts you may have. Or if you have no 
doubts to begin with, you will thus gain a right to make the 
shortest and most telling answer to inquiries of “ How does such 
and such a cure succeed?” “ T’ve tried it and it is useless.” 

You should make it a rule absolute, that objective phenomena 
rather than subjective are to be taken as tests, and that all things 
are to be “ delivered in number and weight,” according to the 
sage advice of the Son of Sirach. For instance, if you were 
examining the action of quinine, the changes of temperature 
must be estimated by the thermometer, the changes of urint in 
the laboratory, the action on the skin from the amount of per- 
spiration. Saree ne ae ne ee 
ments which do not admit of objective proof. 
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THORACIC ANEURISM. 287 


which she states that she has felt for three years, but which 
lately had got much worse. She also frequently suffers from 
giddiness and fainting; and Inst Sunday was carried out of 
chapel in a dead swoon. A message has just come to say that 
‘on account of one of these attacks she is unable to come down 
to the theatre, as I bade her. 

She has often a difficulty in swallowing food, especially solid 
food. 

She states that she has very partial use of the left arm; and, 
on examination, it is smaller in girth to a marked degree, and 
the muscles are flabbier than on the right side. No pulse can 
he felt at the left wrist, nor at the bend of the elbow, nor on the 
inner side of the biceps. ‘The axillary artery can be felt beating 
yery feebly above the collar-bonc. 

Tn a marked contrast to this stands the right side, The pulse 
at the wrist is natural, and above the collar-bone may be per- 
coived a strong pulsation, and at the origin of and for an inch 
or more along the earotid artery a very distinct thrill. In the 
hollow above the sternum the same pulsation ix even stronger, 
and throws forward the trachea, when you press upon it with 
your finger, 

With a stethoscope a purring whiz is heard in the same 
situation as the pulsation is felt, A murmur is heard also at 
the upper part of the sternum, and is particularly loud on the 
level of the fourth costal cartilage, where it sometimes has a 
musical tone. There is no dulnese on percussion beneath the 
clavicle, 

My diagnosis of this case is, that she has an aneurism of the 

ing aorta at the part where the innominata is given off, 
and that this lesion involves the innominate and the origin of 
the carotid artery. I do not think it an enlargement of the 
imnominata alone, because of its being situated so much at the 
back of the trachea as to throw the tube forward by its pulsa- 
tions and also to press upon the oesophagus, and interfere with 
deglutition. Besides, in the only case I have seen during life 
of pure aneurism of the innominata, proved to be so after death, 
the tumour was smaller and rounder, and pointed more dis- 
tinotly in the supra-clavicular hollow. 

You have here nearly all the sigus of aneurism of the acrta 






































THORACIC ANEURISM. aye 


patient states that the incontinence of urine has quite disap. 
peared since the night before the arrest of the menarchagin, 
that for the first time within her memory she has been able to 
hold her water during sleep, and now has not wetted hor bed 
for ten nights. 

The beneficial action of digitalis over the sphincter of the 
bladder is of a piece with its action over the uterus, and ix truly 
not surprising. I was not aware of it before, hut ahull certainly 
test it again, both in this girl in casc of a return, and in other 
instances of that most unmanageable discano, incontinenes of 
urine in the female. 

This digression is for the purpose of excuning my hope that 
digitalis might prove of use to the dilated and relaxed 1 
fibres of arteries. The hope may he grounded on in 
knowledge, and was disappointed in thin inntance; but it 
an utterly irrational one, not a mere excursion into the rein 
of empiricism. 

[I feel it a duty to add a few sentences in thin edition wa to 
the future conduct of those who have suffered from externnl 
aneurism, and in whom, of course, a recurrence: of the: der nae: in 
more important parts is to be feared. It that the 
case is here quite different from that of curing wneuriam ‘Vin 
method of starvation and bleeding recommended in the ber tane. 
would be most injuricus, an tending te indurs: further Mebulity 
and degeneration. It should be: ured fir thy: jmuryens of stu ny 
the formation of elit emis. The: preceatum il turtles Myr nein 
tion of the arteries mnat be eric.dsuetent tin tite one layer: 
Principle. Irom, nutrition fA, 20.0 everything Webb pornnidrs 
Vigorous vitality, dhenia “# pores: ny eset Wo Me pea a 
the patient’s life. Dower memgiy w1ys set 4 shnnyp Non 
the climate of Ve giacc, where cs yeten st. 1s Gothnth ve Sik pile 
and arate Giseane soe exe ten., YS ys Wiad GAYR Abed th 
dineane ix the ene fucn tit WN Con eek Ab bode Meatyh, oh 
Wh be che, i. renta Le cA AEN te IKE AK Kiet don 
tin. Jt mar ve semarion nat, 8 ype y oe TAA IAIAK 
ra Tas ta perme ty tan Daa Ki MhettA ob std 
seacuetaea PL as Himya Veudatade, ella Wemipitoni 
Ee? onetne Usgpare oe hh Dn sian 
iby, ween 
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300 THORACIC ANEURISM. 

at St. Mary’s Hospital, London, I find 29 cases in 7319 patients, 
or 1 in 252. Again, at Genoa I find the last published bills of 
mortality (for 1860, printed by Dr. Giovanni du Jardin) with- 


out any deaths by aneurism. The last published for London 
contains 103.] 



































DISEASE OF HBART, 3 


relief ean be given to a failing part by another part taking its 
duty; no rest for the purposes of recovery can be taken. The 


Desiguer of our frames has been here peculiarly sparing of , 


reserve function. Such is not the case in other organs; if one 
Kidney is destroyed, the other supplies its place, and as much 
‘urea is exereted as before; large portions of lung may be im- 
pervious from tubercle, yet the blood be aérated normally by the 
remainder, and the patient recover of consumption. But in the 
heart each successive little injury can never be compensated for, 
and is added in turn to the previous list. ‘Fhe wealthier classes 
can avoid all the many circumstances which produce these 
successive little injuries—cold, want of food, over-exertion, 
mental worry ; and so under good advice can keep their imper- 
fect valves from getting worse ; but those who depend upon daily 
toil for daily bread run the risk and suffer the unhappy results, 
_L said early in the lecture that I did not blame you for be- 
ginning your investigation with listening for cardiac murmurs, 
but I do blame you very much if you stop there. The evil 
import of valvular injury lies in its probable consequence, namely, 
enlargement of the muscular walls; and it makes all the difference 
in the world to you and to the patient to ascertain if this already 
exists, Percussion and palpation are a much more necessary 
part of the examination than mere listening with a stethoscope. 
If the heart is dilated or thickened, or dilated and thickened, 
your ascertaining the fact makes all the difference in the world 
to your prognosis, and to the hopes which you have that your 
treatment may be successful 
It is obvious that in the treatment of the disorganized valves 
themselves, restorative medicine in the strictest sense must be 
quite at fault, The renewal of the destroyed tissues is impossible, 
and equally so is any compensation for the arrested function. 
But indirectly it is almost as effective in prolonging life, as if it 
could put in a new valve, or make another muscle do duty for 
the resting ventricle. It may repair those reparable conditions 
which are so injurious; and which by bringing on enlargement 
constitute the real danger in cardiac cases, In this, as in all 
diseases, try and cure what is curable, and trouble yourselves as 
Tittle as possible about bygone injuries. 
Learn from the histories you hear in the wards what are the 








































































































































































































378 EPILEPSY. 


in instances where the digestive track is at fault. In such cases 
a mild soluble animal dietary which fecds the tissues by frequent 
nourishment, without overloading the stomach by copious meals, 
such as the diets of our hospitals, is of the greatest importance— 
of so much indeed, that some even hesitate to accept hospital 
experience of the action of medicines in this disease as conclu- 
sive of their real value. 

All ambitious intellectual exertion, especially rapid and dis- 
cursive reading and writing against time, should be absolutely 
prohibited. But moderate employment of the thoughts, es- 
pecially on familiar and interesting hobbies, is useful in pre- 
venting that stagnation or concentration of the mind upon itself 
which is so hurtful in all chronic complaints. 






















































































HYSTERIA. 407 


analogous method of treatment in Sarah L.’s case, but her 
abrupt departure has defeated my design. 


In all my lectures on hysteria, the conclusions to which I 
have endeavoured to lead you by aid of the patients under your 
eyes are— 

lst.—That it is a disease (a word which I always use as 
synonymous with deficiency of life) of the mind and of the body 
also ;— 

2ndly. That in some cases the mental, in others the cor- 
poreal phenomena predominate ;— 

Srdly.—That the predominance of one or other must be our 
guide, whether moral or physical agents are most required in 
the treatment ;— 

4thly.—That the aim of our treatment of the mind must be 
the teaching our patients to exert their will ;— 

5thly.—That the organ which aids us most in our treatment 
of the body is the stomach, and on the proper regulation of 
this viscus the success of that part of our practice will depend, 











SPINAL PARALYSIS. 411 


incurable one. We have not enough data on which to found an 
anatomical diagnosis, 

But we have plenty of data for the foundation of a therapeu- 
tical diagnosis. There was paralysis of the lower nerves of the 
spinal cord, probably from inflammation of its meningeal cover- 
ings. And on this was based the treatment by iodide of 
potassium. You may know from observations of its use in 
tendinous and thecal rheumatism, in aponeurotic headaches, in 
chronic syphilis, in periostitis, in inflammation of the eye, in 
hard enlargements of the glands by disease of their connective 
tissue, in some of the consequences of gonorrhoea, &c., how this 
salt causes a renewal of healthy life in white fibrous tissue, 
without any evacuation or destructive action, as is shown by the 
patient’s increase in weight during its appropriate employment. 
By its action on that tissue I explain its use in such cases as 
these. I employed it once as the only remedy in a case of men- 
ingitis of the brain in a young man with the best results, and 
shall be disposed to trust to it with equal confidence in future. 



























































ALBUMINURIA. 429 


to cause erysipelas than the smaller but more numerous needle 
pricks. I have scarcely ever found any evil result to follow this 
practice, and where the skin and areolar tissue have been very 
tense, I think they have by its means been often preserved from. 
sloughing. 

‘When in dropsy from either albuminuria or diseased heart 
you are unfortunate enough to have a patient’s skin slough, I 
should recommend you to employ a lotion found highly effica- 
cious in our wards, made of equal parts of glycerine and of 
water saturated with chlorate of potash, and to keep the surface 
carefully covered from the air. The rapid restoration of vital 
action to the edges of the mortified tissue under the use of these 
means is very remarkable. 





































































































460 MORTIFICATION. 


one would shrink from blaming it : but it is not so; a sort of 
contrast is attempted by assigning the word “recovery” to such 
a result, and “ cure” to that which may follow antipathic treat- 
ment; and it is implied that no credit is due to the medical 
attendant for the former, whereas by the latter he has fairly 
earned his reward. In point of fact there is no contrast at 
all; every restoration to health must depend on a renewal 
of the deficient life; in every case this renewal must be 
wrought out through the agency of the vitality remaining yet 
uninjured ;* and all counsel given by us which contributes to 
bring about this result is strictly curative. Fear not the charge 
of having done too little ; refer to success as an evidence of real 
activity. 
® See Lecture II. 









































INDIGESTION IN GENERAL. 473 


ubove all, its dynamic influence over the organs of absorption 
and digestion. Asa general rule, iron ix the chief agent we 
think of in anwmia, We think of it for its direct power of in= 
creasing the hematin of the blood. Yet it is by no means 
always the first, or even the best remedy when the blood-iises 
are deficient from faulty assimilation. I remember when | wos 
a student noting down as a paradox that salts and senna acted 
as a tonic in three eases running, where iron and bark and 
bitters haddone no good; yet that I could not find in any work 
a tonic action assigned to purgatives. I then saw that the action 
of medicines was not entirely according to their rating on our 
books, 

The fact is, that until you have removed the sluggish state 
of the regions presided over by the portal circulation, which are 
doing nothing but forming mucus and obstructing absorption, 
you cannot get the protein compounds taken up, and they form 
a much more important constituent of blood-globulea than even. 
iron. 

And it is not only the general health that is benefited by 
attending to the functions of the stomach, but even organs ax 
fur as possible removed from it in a physiological point of view. 
A patient consults me from time to time who has an enlarged 
prostate. When digesting well, his urine is quite transparent, 
and free from mucus, even when tproscoploally exataineds but 
if the stomach is disturbed by any imprudence or accidental ill- 
ness, there is a copious formation of pus in the bladder, 

I shall return to this subject when 1 come to speak of medi- 
cines separately; now I mention it merely as an accessible 
instance to show you how all-important in treating chronic 
disease is the condition of the alimentary canal. 

Tn acute disease you will be almost equally disappointed with 
the effect of your remedies, if yon do not, either by their means, 
or by other means in addition to their administration, bring the 
alimentary canal into « proper state for their reception. In no. 
cases is this mare marked than in crysipclas and delirium 
tremens, and you may haye observed that I scarecly ever pass a 
bed in the wards containiig a patient affected with one of these 
diseases without calling your attention to the fact, I point out 
to you that cinckona and wine are the proper remedies for the 




















478 INDIGESTION IN GENERAL. 


sometimes applied to the derangements of digestion in phthisis, 
anemia, amenorrhea, dropsy, hysteria, &c., such as I have cited 
for illustration. All parts and functions of the body are so knit 
together to form the great circle of life, that their comparative 
value to individual existence is more a question of time than 
of power. The failure of any one shortens the days more or 
less, and a “mere symptom” is as often the immediate cause 
of death as an organic change or a pathological process is. 

I shall, in the five following lectures, give as concise a sketch 
as I can of the principal modes in which the function of diges- 
tion is deranged, either alone or in connection with other 
diseases, pointing out on the way what rational indications of 
treatment they afford. I shall afterwards comment on some of 
the most important means used to effect our purpose, and point 
out their bearing upon rational medicine. 






































SLOW DIGESTION AND ACIDITY. 491 


affecting the rest of the system ; so that where common caution 
is observed, I have never found it necessary to leave it off on 
account of the occurrence of specific spasmodic effects; at the 
same time its beneficial influence is most marked, and in many 
instances it acts as a bitter tonic also, increasing the appetite 
and spirits. 


























PAIN IN THE STOMACH- 501 


painful, your patient tells you, so advise none to be taken, but 
acontinuous sparing supply of such food as may pass through 
the stomach without distending it, and be digested by the small 
trickling of peptic juice which there is in the stomach and 
bowels. The chief object of the lime-water is to prevent the 
milk forming a large curd, but it also may be a sedative to the 
raw surface, just as it is to blistered or burnt skin. 

Cramp or spasmopic Pain in the epigastrium appears to arise 
from the pyloric sphincter. It is often accompanied by cramps 
in the neighbouring and remote muscles, thus affording an indi- 
cation of the tissue in which its seat is to be looked for. It 
occurs chiefly in old persons, during the latter period of the stay 
of the food in the stomach, and does not show any organic dis- 
order of the part. A moderate dose of an anesthetic stimulant 
is the best mode of relief: the domestic remedy of a thimbleful 
of brandy with two drops of laudanum is about the most efficient 
that can be administered. 
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DIARRHEA. 
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526 DIARRHEA. 


It is scarcely needful to say that indigestible articles of diet 
must be shunned, if the patient would avoid a recurrence of 
the complaint; and it stands to reason that cold sponging and 
bathing, sea-water—and in short all hygienic remedies which 
improve the general health—will conveniently accompany the 
treatment. 

I have known two cases of habitual looseness of bowels 
cured by marriage. In one of these the change was sudden 
and immediate: a gentleman from boyhood to the age of thirty- 
five had been used to have the bowels opened at least five times 
a day; a week after his wedding the number of evacuations 
was reduced to two, and before the year was out to onedaily. I 
presume it is requisite for the marriage to be a happy one—a 
Xantippe would not, probably, lead to the same soothing result. 


LECTURE XLVI. 
COSTIVENESS AND CONSTIPATION. 


The difference between them—Costiveness dependent on retained 
excernible matter—What diseases it accompanies—Cause, 
defective vitality—Effect on the nervous system and mind of 
retained excernible matter—Indications of treatment—In- 
conveniences of purgatives—What sort of purgatives are to 
be adopted—Dietary—Water—Watering places—Cautions 
in use of them—Hydropathy—Constipation—Causes—Irri- 
tating food—Unabsorbable food—Remedies—Flatulence in 
colon distinguished from that in ilia—Remedies—Slight 
cases difficult to relieve. 








(Extra Course, St. Mary’s, Summer Session, 1857.) 


Tux opposite states to diarrhoea are “costivencss” and 
constipation.” In the former the quantity of faeces is too 
small ; in the second, the expulsive power is in default. 

Cosriveness arises from deficient excretion into the alimen- 
tary canal. What proportion of the matters that ought to be 
thus got rid of comes from the liver we have not yet the means of 
knowing, but the main point, that they are derived from portal 
blood, we are justified in asserting; so that the solution of the 
former question is of the less importance. 

That a great deal of the colour of fieces is due to bile is 
familiar to us from the phenomena attendant on obstructed 
gall-ducts. But even when there is complete occlusion of the 
communication between the liver and intestines, the fieces by 
no means consist entirely of utdigested food; there is in them 





























LECTURE XLVII. 
DIETETICS. 


Thesis of Dietetics based on the principle of sparing the weakest 
part—I. Stomach—II. Intestines—III. Increase of ab- 
sorption—IV. Delay of absorption—V. Gradual return to 
normal diet. 


(Extra Course, St. Mary's, Summer Session, 1857.) 


As a contribution towards clearing away the mists of our 
clinical dietetics, I purpose to set before you to-day certain 
theses which are my guides in this matter, and perhaps there- 
fore may help you too. 

The leading idea of the first-placed and most important rules 
is simply that of sparing weak members—working those that 
can work, and resting those that cannot. 


I. 


When the stomach fails, leave the digestion as much as possible 
to the intestines. : 

This applies to cases of weight and pain after eating, heart- 
burn, acidity, heematemesis, vomiting of unaltered food, and 
fermentation. Should the conjunction of symptoms enable us 
more definitely to diagnose gastric ulcer, mucous flux, cancer, or 
any other more definite anatomical change, the application is all 
the more imperative. 

Spare the stomach both its mechanical and its chemical toil. 

The first is the hardest, and therefore the most necessary to 
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DIETETICS. 545 


meats (such as beef), or solid lumps of starch (such as potatoes)» 
shows that the normal strength of digestion has been regained. 
This is something definite, and with this idea you will find no 
difficulty in making a graduated scale up which a patient may 
safely mount in his progress through convalescence. 

Before the full powers of digestion are regained, care should 
be taken that all albuminous food be not over-cooked. Too 
great heat renders albumen absolutely insoluble. For this 
reason baking should be avoided as much as possible, and where 
it is unavoidable, let there be as much fluid as can be in the 
pie, or whatever else is submitted to this form of cookery, 80 as 
to assimilate the results as nearly as possible to stewing. 











CORPULENCE- 549 
hypertrophy—comparative, that is, with the proportions of the 
other functions—conneeted with a comparative deficiency of the 
decarbonizing foree of the lungs nt least, and possibly of other 
organs. 
Hence we may deduce the principles of treatment shown to 
he rational by physiology and officient by experience. 
1. The dietary must be made the special object of care; it 
must be habitually different from that of ordinary healthy 
persons, inasmuch as the obese differ congenitally from 
others. 
2. All oleaginous articles of food should be rigorously ex= 
cluded from the dietary; oil, fat, butter, milk, cream, maize, 
and the like, must be entirely abstained from. Sugar too must 
be left off, and the amount of other hydrocarbons be reduced to 
a minimum ; starch, in the form of potatoes, bread, &e., being 
looked upon with extreme suspicion, for as previously shown 
they are almost equivalent to fat, | 
%. To avoid the transformation into fat of starchy articles of | 
diet, which it is impossible wholly to shun, it is desirable that | 
food should lie in the stomach as short a time as possible, in | 
order that a fatty fermentation (so to speak) may not be set up | 
in it. Therefore very light meals should be taken, at not too 
Jong intervals and at times most favorable to rapid digestion, con- 
sisting of substances easy of solution and assimilation. 
4, Liquid should be taken at the end of the meal, so ns 
not to impede the mixture of the gastric juice with the mass. 
6, The hquid taken should be in small quantity. 
6. Tnasmuch as excess.of alcohol diminishes the exeretion of 
enrbon (as shown by Bicker’ experiments) the habitual allow- 
ance should be limited to that found by experience in the case 
of each individual to quicken the digestion. 
7. Bxercise should be persevered in to sufficient extent fully 
to employ the muscles and lungs. But it should not exhaust 
completely the strength, otherwise an imperfection of digestive 
powers is the result. 
8. The exercise should be in the open air and sun-light. 
9. As in the management of all congenital tendencies, medi- 
cines must be looked upon as wholly secondary to regimen, 
‘Those adopted should be such as tend to increase the metamor- 
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564 ON ALCOHOL. - 


A view of the normal amount of metamorphosis in the body 
is afforded by this table -— 





Tapue A. 
quant Chloride bo-| Unie 
Rene Specific} Urea in | of sodium Suipheri acid 
‘cat | grit. | grummes.| in ‘a 
metres. ot: grammes. [oB™s, = 





Amount of urine and 
its several parts made 
in 93 days, in perfect} 
health and on usuall 
diet .. .| 24,970] 23-518] 728-437] 174-695] 51°307] 44°719) 


2-813} 





Ditto in 15 days®. 
Mean daily amount ...) 1,085) 1:022) 81671) 7°592) 9-2: 








: ‘The effect of the addition of a moderate quantity of alcohol 
to the daily meal is shown by the next table :-— 





Taste B. 





Chloride 








Sect | re in |oencun ORE ese |", 04 et Fae ta 
_| ererty jeremmes| Jrammce | iaegerammen) tate! fo meals in 
1-024 |80-708] 7-140] 9-017 |1-469 |... [44 

1-022 | 39-746) 10-990] 2-579 | 848] ... [3 

1-026 | 38-745) 8-400] 2-456 |1:890| ; 

, “asada . 6, viz, 14 at 
1-025 | 42°695} 9-600] 2692 [1-944]... ||", cit tase tains 
1-093 | 87-974) 6-937] 2-919 |1-798 | ... [| ner, tea, and| 
1-026 | 30-030] 6-160] 2-065 |1-:386 | ...J | SHPPer- 




















On September 23rd the appetite for food was observed to be 
somewhat less than usual, and the experiment accordingly 
ceased; for any change of usual weight, health, feeling, or 
habits, of course would vitiate the result of an investigation 
conducted in this form. 


* On eight days the uric acid was not weighed. 
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sherry ;* care being always taken not to annoy the temper, and 
so nullify the experiments, by overstrictness. 





Tani F. 
anti Chloride | Salphu- | Phospbo| yx 
Bethe spesite| Unain |otvatam | neko | nese | USE, 
amity. in| in | in 
wibtres grammes. [grammes|grammes| °° 





[Amount of rine and 
ite several parta| 
made in 15 days, in 
perfect health 

usual diet. 


Ditto in 14 dayst-....., 
|Mean daily amount ...| 1,253) 1-022| 32923) 9:17] 1:891) 1-977) -274] 





15-337] 498-853) 137-655) 








The effect of taking in addition at times between meals a 
moderate amount of alcohol in divided doses is shown in the 
following table :— 





quanti 
aie, | rea specie 











* Which may be reckoned to contain from 33 to 35 per cent. of proof spirit. 
+ Of one day the record was imperfect, the sulphuric acid, phosphoric acid, 
and uric acid not having been weighed. 
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anatomical and physiological facts, which may be brought to 
bear on the subject, and which may keep us from wasting our 
time in unfruitful experiments ; and we have spread open before 
us in our public hospitals a wide volume for those who will 
read it aright, illustrating the natural history of disease and its 
consequences. It is not necessary for any one of us to be an 
Hippocrates for us to cure disease much more safely than he 
was able to do, and probably in no remedy is this so clearly 
shown as in the application of bloodletting. 


























600 REVIEW. 


the colloquial form characteristic of clinical lectures. Again, 
at no little trouble to myself I have in this fourth edition had a 
care for the feelings of a gentleman who appends his much- 
respected name to a letter in a periodical, complaining of my 
frequent use of the word “drug,” which he says applies only to 
the wholesale article. I had no idea how often I had offended 
till I came to amend. Should any instance have escaped my pen, 
I hope it may be considered an erratum. The use of italics 
and capitals for the purpose of emphasis has also been abandoned, 
and I believe the reviewer was right in thinking the aspect of 
the book would be thereby improved. The sacrifice of the 
original title, which has been alluded to in the preface, is 
another instance of a change made at the suggestion of a 
periodical. 
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learned from others can be the chief virtues of the professor of 
this art. There is scope in it for the highest and broadest in. 

tellects, for wisdom, prudence, and judgment, as well as for the! 
moralities of perseverance and charity. He in our profession 
who is first in the scale of humanity is the first and best phy- 
sician. 

I would call upon all to remember what a high matter it is 
that we take upon ourselves to handle. Man’s life !—that 
which makes him God’s viceroy on earth; for divorced dust 
and spirit cease to hold that lofty post. To aid us in our duty 
we are dowered with dominion over not only brute matter 
which we can number and weigh, but over those unseen forces 
which our reason makes known to us; heat, electricity, vitality, 
and maybe other yet nameless “ Powers of the Lord.” Our 
business is to use them to lengthen and lighten man’s earthly 
trial. Every minute that our ministrant zeal upholds it in 
vigour fosters a fresh hope of working out salvation for himeclf 
and others; every minute by which it is shortened damps that 


























London, New Burlington Street, 
October, 1873 
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